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Where and with Whom Should 
Older People Live? 


* 


Mr. Havicnurst: Where and with whom should older people live is a 
problem which practically everyone faces in one way or another. Dr. 
Gumpert, you have just written a book on the Anatomy of Happiness, 
and we would like to know whether you see the living arrangements of 
people in any way related to their happiness? 


Dr. Gumpert: Nothing, I would say, is of greater influence on the 
character and the morale and the happiness of a nation than its hous- 
ing. Good homes must be sanitary. The expenses must be within our 
means. They must be free of inner conflict and of outside pressure; and 
they must be inhabited by good citizens who do not disturb the peace. 
They must afford privacy and protection. Housing is the skin of a 
nation, and bad housing indicates social sickness, just as a bad skin 
demonstrates a state of physical sickness. 


Mr. Havicnurst: Dr. Warren, as a physician who is interested in 
geriatric medicine in Britain and also in the social problems of older 
people, tell us how older people live in England. 


Dr. Warren: First, I want to say that I do entirely agree with Dr. 
Gumpert. I feel that we have not solved the conditions of good hous- 
ing in England, and I am sure that most people would agree with me. 
At present older people are living mostly in couples or with friends so 
far as they are able to, but there are, no doubt, a great number of people 
in Great Britain today who are living in conditions which are entirely 
unsuitable to them. These are unfavorable from the psychological point 
of view, where they are living with young people who do not really 
want them; and they are living in houses which are physically incon- 
venient. Many of them are living quite alone. 

Altogether we feel that a great deal should be done to help them. 
In recent years undoubtedly far more people are thinking about this 
problem, and I feel that a great number of useful experiments are 
being undertaken at the present time. 
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Mr. Havicuurst: Haarlév, as a government official in the field of 
labor and social affairs in Denmark, you have had a good deal to do 
with housing problems. What are the living arrangements for older | 
people in your country? 


Mr. Haarzov: In my country, Denmark, old people, in general, live 
alone as a married couple or as a single old man or woman. It is still, 
generally speaking, possible for them to have their own flat or small 
house and to live their own lives there, as their children and relatives 
live theirs. 


Dr. Gumpert: The facts about housing of the aged in the United 
States will frequently differ from our concepts. In general, we will have | 
to agree that we do not offer adequate shelter to our aged population, 
either to the old people with funds or to those without funds. 

The problem has grown more difficult through the shift from rural to 
urban living which has taken place in the United States in this century. 
In 1949 almost 60 per cent of the persons sixty-five years and older lived 
in the large cities, while only 18.5 per cent lived on farms. We usually 
tend to overestimate the role of old age institutions. In April, 1949, 
only 4 per cent of persons sixty-five years and over were living in old 
age homes, and 96 per cent thus were in households of some kind. At 
‘the same time, over three-fourths of the men and about two-thirds of 
the aged women were living in homes of their own, and approximately 
18 per cent were living with children or relatives. 


Mr. Havicnurst: Suppose, Dr. Warren, we get a more systematic 
comparison of these figures. How do these figures of Dr. Gumpert’s 
compare with the living-arrangement figures in Britain? 


Dr. Warren: I should say that in 1947 the Nuffield Corporation made 
a survey in our country and found that between 2 and 25 per cent of 
old people were living in a hospital or some sort of institution; 125 
per cent were living completely alone; and 85 per cent were living with 
somebody. This 85 per cent, of course, includes all married couples, 
people living with relatives or friends, an older person who is living as 
a lodger. And undoubtedly these conditions do vary greatly in different 
parts of the country. You will find, for instance, a far larger percentage 
of people living with their relatives in places like Wales, Scotland, and 
in the rural areas of England, in the north particularly. 

But the Nuffield survey did go on to point out that, even among the 
85 per cent of old people who were living with people, many of them 
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were nevertheless living under unsatisfactory conditions and that they 
act as an intolerable burden to the people with whom they live. Of 
course, such conditions must inevitably bring a great deal of unhappi- 
ness to both the young people and the old. 


Mr. Havicuursr: It is a bit difficult to make a comparison of the 
American and British figures, but I believe that these two sets of figures 
indicate that we have a somewhat larger proportion of older men and 
women living either as husband and wife or living alone than in Britain 
and that in Britain you have a somewhat larger proportion of older 
people living with children or with grandchildren. 


Dr. Warren: It is very interesting that those figures are so nearly 


alike. 


Mr. Havicuurst: Especially the proportions living in old people’s 
homes and institutions. 


Dr. Warren: Yes, indeed. 


Mr. Havicuurst: That is, from 2 to 3 to 4 per cent in all three coun- 
tries. 


Dr. Warren: Yes. 


Mr. Havicuursr: Has there been much effect of war and of recent 
economic conditions on housing in these countries? 


Dr. Warren: We did not have adequate housing accommodation 
before the last war, and undoubtedly the question has been made much 
more acute because of wartime conditions. For one thing, there has 
been a tremendous destruction of houses through bombing and other 
difficulties, and there was an entire lack of any housing program 
between 1938 and about 1946. 

In addition to this, of course, there are a greater number of women 
in industry in Great Britain than there have ever been in the history of 
our country before. There are smaller families, and there has been a 
greater migration of the young people to far parts of the British Isles 
and even overseas. All these conditions do make the living conditions of 
ald people much more difficult. 


“Mr. Havicuurst: Speaking of migration, in the United States we, of 
sourse, have a very considerable migration of older people to warmer 
‘limates, such as to Florida and southern California. I wonder if you 
have any places in your countries which are comparable to the com- 
munities of older people, such as, for example, St. Petersburg, Florida, 
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where I believe one-fourth of the population are older people as com-- 
pared with less than one-tenth in any city in the North. 


Dr. Warren: No. I do not think that we can claim to have a Florida 
in England. 


Mr. Havicuurst: Haarlév, since Iceland became independent of: 
Denmark, you, of course, have no winter resort. What do your people: 
do? Are they able to migrate to a better climate? 


Mr. Haartov: The climate over the whole country is nearly the same: 
—changing and very refreshing—and you do not find old people int 
Denmark going to another place because of the climate. On the other: 
hand, you do find many old people who, after having left the farm ini 
the country, do come to the town or some smaller village. 


Mr. Havicuurst: We have had a picture here of housing difficulties, , 
largely because of lack of housing, especially in Britain. Does this: 
mean that the person with adequate income or who is really well to do: 
gets along much better in his living arrangement because he is able to) 
purchase good housing? 


Dr. Warren: Undoubtedly a person with more means will find it! 
easier, because he will be able to employ adequate domestic help. In) 
England a number of elderly men, with good incomes, will gravitate to: 
their own clubs and live there. The rich widows, of whom we have a: 
decreasing number, will probably live in a suite in the hotel. 


Dr. Gumpert: I would say that in our country the problem of the: 
rich widow is a very acute one. In my experience, many of the fashion-- 
able hotels in midtown New York are terribly overcrowded with this: 
specific type of widow. We have this tremendous surplus of widows, 
because the female life-expectancy is so much longer now than the male. 
The difference is now about seven years. I personally feel that these rich! 
women lead a very frustrated life and are less well taken care of than 
the average person with no means or with small funds. 


Mr. Havicuurst: In other words, just having plenty of money does 
not guarantee that one gets good living arrangements. What could we 
say are good living arrangements? It appears that there are two general 
types of living arrangement: (1) the older person lives with a husband 
or wife, or perhaps lives alone in his own home or apartment, and 
(2) the older person lives with his grown children and perhaps with 
their children. 


What do you think in your countries about the desirability of the 
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one or the other pattern? For example, do you believe in your countries 
that the young people should live with and support the older people? 


Dr. Warren: I would say that in England there is no longer any 
legal obligation for the young people to support their parents, but there 
is undoubtedly in any civilized community a moral obligation to take 
care of the older members. While it is manifest with a large number of 
people in my country who fail to help and are trying to obviate their 
responsibility, it is equally obvious that there is an innate feeling of 
guilt when there is a rejected parent. This feeling of guilt gives rise to 
psychological factors’ and causes and is responsible for a certain amount 
of stress and tension between the young people and the older ones. 


Mk. Havicuurst: Do you have a law requiring that the young people 
support their parents in Denmark, Haarlov? 


_ Mr. Haartov: Of course, in Denmark, children in many cases sup- 
port their parents, but they have no legal obligation to do so. And, as a 
general rule, it is regarded as an obligation not for the children but for 
the community. 


Dr. Gumpert: I would say that as a whole, with the exception of 
rural communities, the American family has, within its household, no 
place for parents and grandparents. On the basis of my medical experi- 
ence, I would recommend that old people live by themselves, however, 
not segregated in old age ghettoes, but as independent and active mem- 
bers of their community, with functions to fulfil and with their dignity 
preserved. 

Under the present conditions the aging citizen is not relieved of fear 
and insecurity, even if he is provided with a limited pension or annuity. 
For instance, old age insurance or old age assistance, which, on the 
average is a pitiful handout, is often further curtailed by bureaucratic 


rules. 


Me. Havicuurst: You would recommend, then, that people live in 
ne-generation families? 


Dr. Gumpert: Yes. 


“Mr. Havicuurst: What happens if you go to the other extreme, to a 
ree-generation family—that is, where you have the grandparents, then 
he adult parents, and then the children of the adult parents or the: 
randchildren? We have a few such families, not very many, in our 
ountry. I think probably not more than 4 or 5 per cent of our older 
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people live in three-generation families. But are there some advantages | 
to that, I wonder? 


Dr. Warren: As I understand Dr. Gumpert, he does not really’ 
actually mean that old people should live completely alone, but he: 
means that they should not be living in any dependent state upon their’ 
sons and daughters. 


Dr. Gumpert: That is right. 

I think that the connection between grandparents and grandchildren 
offers a very interesting psychological facet. I always find that very’ 
small children are extremely attached to older persons, and especially’ 
to their grandparents, and surprisingly enough this relationship often 
deteriorates completely once the children start going to school. . 


Dr. Warren: I do not think that it need deteriorate at that stage. I do} 
entirely agree with you that there is often a tremendous friendship be- 

tween grandchildren and grandparents, and I think that it is probably 
because, in some undefined way, the children feel a kinship with the: 
grandparents in both owing a certain amount of dependence upon the: 
middle generation—that is, the children’s parents and the grandparents’ 


children. 


Mr. Havicuurst: You know, it has been proposed, although there are: 
not very many people who put this into practice in our country, thatt 
people in building a home build a small apartment in connection witha 
the home for the grandparents, so that the grandparents can live with) 
the family, be a part of the family, but not be thrown together toop 
closely. ; 


Dr. Warren: Oh, yes, we have tried to experiment in that way ing 
England, and this accommodation is known as “granny-plus” flats, or, 
as you call them, apartments. 


Mr. Havicnurst: A “granny-plus” flat? 


Dr. Warren: Yes. That is a flat or apartment which has separate: 


accommodations, which is self-contained within it, for the older person, 
for the grandmother or grandfather. 


Mr. Havicuurst: How did that work? 


Dr. Warren: It worked all right with a certain number of cases; buti 
I personally do not think that it is a very realistic way of building, be+ 
cause when the granny dies, the flat is still there and cannot be very) 
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well utilized by the family; and the accommodation is not any longer 
functioning in the way in which it was meant to. 


Mr. Havicuursr: And it would appear that in a housing scarcity it is 
hard for a family to move out and find another apartment and thus let 
another family in who has a grandmother. 


Dr. Warren: And people are conservative. They do not want to keep 
moving their families. 


Mr. Havicnurst: Apparently we all feel that the one-generation 
family pattern—that is, one generation living by itself—is the most de- 
sirable situation. 


Mr. Haaruov: In Denmark I think the unanimous opinion would be: 
“Let us have our own homes; you have yours, and we ours. Then let 
us see each other and help each other as much as we can.” 


Mr. Havicuurst: Let us take the rest of our time thinking about 
what would be the most desirable conditions under which we could 
provide for this kind of mutual dependence but real physical independ- 
ence of the generations. 


Dr. Gumpert: Obviously different solutions have to be found for 
those in our aged population who are in need of constant medical and 
nursing care and for the majority who are, or should be, able to lead 
normal and well-integrated lives in their later years. 

As to the invalid and sick, we have not nearly enough adequate 
facilities for shelter. Our mental and nursing institutions are over- 
crowded with aged patients who receive little or no treatment or who do 
not belong there at all. Hospitals for chronic ailments are extremely 
-scarce, and beds which are bitterly needed for acute diseases are occupied 
by the chronically ill. 
~ We have some wonderful and progressive old age homes; but the 
majority of these homes, managed for private profit or on the basis of 
charity, are just dumping places for rejected old people in sorrowful 
dark corners. 

There is no doubt that an aging nation like ours needs hundreds of 
modern and progressive hospitals for the chronically ill. We would 
need less if we could secure adequate housing for older population, 
which would help them to prevent chronic ailments, to maintain their 
independence, and to stimulate their power and will for self-support. 


Mar. Havicuursr: Shall we take up the two groups separately—first, 
the people who are quite able physically to be around and are in pretty 
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good health. What kind of housing for them? Then, later on, let us 


come to this problem of other facilities for people who are unable to 


get around. We often hear about the housing experiments in the Scan- _ 


dinavian countries, and I wonder whether Haarlov can report anything 
on housing programs, particularly for older people, in Denmark? 


Mr. Haartov: Certainly. We have been working on this problem for 
many years. Quite obviously, most of our older people past sixty-five 
live in their own apartments or houses as other people do. This is true 
for older people living both on their own incomes and also for the old 
age pensioners. But, of course, the old age pensioner generally has the 
greatest housing difficulties, and we have managed to work out certain 
measures for the benefit of old age pensioners. 


Mr. Havicuurst: At least half of your older people are old age pen- 
sioners. What are some of these housing programs which you have 
worked out, then, for the benefit of old age pensioners? 


Mr. Haartov: First of all, we have our so-called old age pensioners’ 
apartments, which give room for more than 5 per cent of our old age 
pensioners. They were built as the result of legislation which was first 
passed at the end of the thirties and has been continued and expanded. 
What this program includes is that the state subsidizes the building as 


well as the running of blocks of apartments for pensioners. The apart- 


ments have to be built in accordance with the standards set by the 


Ministry of Social Affairs. As a rule, they consist of one room with | 


kitchen and modern accommodations for a single person, and a married 
couple usually have two rooms. 


Mr. Havicuurst: Do your people like to live in these blocks of apart- | 


ments? 


Mr. Haartov: I should say the rent is very low, and, in answer to 


your question, I should say that there is a great rush among old age _ 


pensioners to get in such a flat. 


Dr. Gumpert: I believe that here in this country housing projects 


could be developed in the neighborhood of large cities where real estate | 
is not too expensive and that they could be subsidized on a low-rent | 
basis by prepaid insurance premiums and, in the beginning, by public | 


funds. ‘These housing projects would have to serve the special needs of 


the elderly tenants, by special features of construction and management 
—heat, light, bathtubs, elevators, ramps, room service, dietary cafeterias, 
laundries, workshops, and routine medical and nursing care should be 
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available at all times and should be included in the rent. Opportunities 
for productive work, adapted to the faculties of an older person, should 
be within reach. Partial or total support is a fact of high psychological 
value to the elderly. 

There are now some similar projects, on a more or less experimental 
basis, in operation. Their success, in some instances, over a period of 
many years seems to prove, though I am neither an insurance nor an 
economic expert, that such projects can be economically sound and prac- 
tical and just need the stimulus of active and spirited minds and hands. 


Mr. Havicnurst: Dr. Gumpert, then you really believe that it might 
be very desirable to build housing projects for old people alone—that is, 
for old people to live together, independent of others? 


Dr. Gumpert: Yes. But that includes connection with the com- 
munity. I mean not in distant places and not segregated from the rest 


of the world. 


Dr. Warren: I do not think that you want to segregate old people at 
all out of the community as a whole. And I believe that, if we were 
thinking shortly of the real needs for old people in housing, we would 
want to get ideal conditions to include ground-floor accommodation, 
easy accessibility to shops, church, transport, and to places of amuse- 
ment, very good lighting, for it should be remembered here in connec- 
tion with old people that their visual acuity is very much reduced after 
the age of fifty. There should be an arrangement by which it should not 
be necessary for old people to climb on steps or chairs to reach their 
cooking utensils. These should be put on low shelves. And there should 

be provision for all the other amenities which Dr. Gumpert has already 
mentioned. 

~ We do have, in England, a certain number of experiments, again, in 
this sort of housing, where we are concentrating on putting an old per- 
son into the most ideal structural arrangement that we can and then 
helping him by giving domiciliary help—the aid of “home helps,” as we 
call them—and the home nurse to go in from time to time to attend to 
their personal hygiene, which they may find difficult. Then we have a 
second type of home, which I would describe as a sheltered home. 


Mr. Havicuurst: You mean this is still a fulltime living arrange- 
ment? 


Dr. Warren: Oh, yes, a full-time living arrangement whereby several 
old people live in one large house, which has been reconditioned and 
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converted into self-contained apartments. Yet, where there is a warden, 
or foster-mother, or whatever other term may be applicable, living on 
the premises, so that she can supervise the rooms and give whatever 
advice she thinks is needed from time to time. That does prove very 
satisfactory. And, in connection with this, it might be worth while men- 
tioning certain clubs which we run for old people in the district. It does 
not take them out of their homes, because they live in their own apart- 
ments; but they go to visit there once or twice a week, or every day. We 


call these “Darby and Joan Clubs.” 
Mr. Havicuurst: “Darby and Joan”? 


Dr. Warren: Yes, “Darby and Joan” is the English name for an old 
couple, for a man and his wife, as a rule. 


Mr. Havicnurst: The man’s name is Darby? 


Dr. Warren: The man’s name is Darby, and the old woman is Joan. 
And, of course, this is not only for married couples but for a certain 
number of single old men and a certain number of single old women; 
and they are proving very satisfactory. 


Mr. HavicHurst: We do have somewhat similar clubs and social 
centers for older people in our country. 

You are beginning to get over, I think, to the other type of housing 
arrangement about which we want to talk—namely, for those who may 
need some kind of nursing care. 


Dr. Warren: Ah, yes, you were talking about what we used to call 
“institutions.” 


Mr. Havicuurst: Yes. 


Dr. Warren: But which we have now given a new name to, and 
that is “residential homes,” because we think it sounds a little more per- 
sonal. I would say here that in England we are not rebuilding any old, 
large institutions. We are breaking that sort of accommodation up into 
small homes of between twenty-five and thirty people only. 


Dr. Gumpert: Well, as a home substitute you mentioned the clubs. 
We have in New York now a rather elaborate system of day-care 
homes, where old people come in the morning, get their lunch, and stay 
until evening; and they are extremely popular and successful. The 
psychosomatic results on the aged members are sometimes really fan- 
tastic. Their trivial complaints disappear, and almost never in this age 
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class, as is usually to be expected, does a member have to be transferred to 
a mental institution. 


Dr. Warren: And they even get married again. 
Dr. Gumpert: Oh, yes. 


Mr. Havicuurst: We are getting a little bit away from housing, al- 
though marriage is, of course, a living arrangement. 

Suppose we try now to summarize this by saying that we seem to be . 
agreed that the one-generation pattern is most desirable in living 
arrangements—that is, the husband with his wife, and the older person 
with a brother or sister, or relative or friend, or even the older person 
alone, providing the living arrangements are comfortable. And then we 
believe that the person should be in fairly close social contact with other 
people in the community and with his family members. 
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How To Live a Hundred Years Happily!* 
* 


DR. JOHN A. SCHINDLER, M.D., practicing physician, Monroe Clinic, 
Monroe, Wisconsin 


ROBERT J. HAVIGHURST, professor of education, chairman of the 
Committee on Human Development, University of Chicago 


Mr. Havicuurst: We see more people eighty years old and over than 
ever before. We know that there are more people a hundred years old 
than ever before. We know that more of us middle-aged people than we 
realize are going to live to be a hundred. Medical science is adding more | 
years to our lives. 


Dr. Scutnpier: The facts which you have just cited introduce another 
important consideration. After all, there is no use getting to be seventy 
or eighty or a hundred, or even fifty for that matter, if you cannot be 
reasonably happy doing it. And, by and large, most people taken at any | 
age do not seem to me to be too happy, at least those I meet as a physician 
are either sick because they are unhappy or they are unhappy because 
they are sick. And my observation is that unhappiness tends to increase 
with age. What is your opinion? 


Mr. Havicuurst: Yes, I think so, too. At the University of Chicago we } 
have been studying older people, trying to find out what makes some of | 
them happy and some of them unhappy. You might say that we. 
have asked older people to write us a prescription for happiness in the | 
later years. We find four things to be most productive of happiness. | 
They are health, good health; and, second, a comfortable place to live | 
and enough money to live on (though one man’s plenty is another man’s | 
poverty, and there is no definite amount of money which will meet the } 
needs of all kinds of people); third, recognition and approval by one’s | 
neighbors and family and community (we tend to approve of ourselves ; 
when other people approve of us); and, fourth, social participation—| 
that is, taking part with other people in social and business and com- 
munity activities. Unhappy old age really commences, I think, when a 
person is cut off socially from other persons. 

What do you think of this prescription for a happy old age, Doctor| 


Dr. Scuinpter: You have given an excellent four-point view of hap- 
piness. 


| 

. 

: 

| 

* This tliscussion was presented by the Rounp TasLe on November 6, 1949. | 
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As a physician, of course, my chief concern is the health of these elder- 
ly people. But long ago, years ago, I found out that this concern includes 
your other three concerns and that all four of them added up to happi- 
ness. It seems to me that, to arrive at an understanding of what makes 
happiness in old age, we have to talk about the things which make for 
unhappiness, and maybe in the course of that gabfest we can define hap- 
Piness and get some idea as to what it is. 

Now, the first amazing and astonishing medical fact of today is that 
between 35 and 50 per cent of all the people who are sick are sick prin- 
cipally because they are unhappy; that unhappiness produces a disease 
which we call a psychosomatic illness. It excepts no one. Anybody of any 
age can get this disease. Anybody in any walk of life can get this disease. 
But the fact is that the number of people with psychosomatic illness 
actually increases with age simply because the cares and difficulties which 
produce unhappiness increase with age. This fact is often overlooked by 
many people, even many physicians, because after the age of sixty-five 
most everybody develops organic degenerative changes, and these organ- 
ic degenerative changes are often easily used as an excuse for the debility 
and other symptoms of a psychosomatic illness which, added to an 
organic disease, simply make the effects of the organic disease worse. 

Years ago, before I caught on to this thing, I was amazed that, when 
one lifted the lid of unhappiness which often covers the lives of elderly 
people, they would jump up like a jack-in-the-box and assume a 
most amazing amount of activity. This experience was brought home to 
me with force on visiting the San Francisco Municipal Home for the 
Aged, one of the most remarkable institutions of its kind in the country. 
There I saw a group of people, mostly over seventy, all happy, active, use- 
fully engaged, self-sufficient, respected by their fellow-people. 
~The case history of the stage manager in the theater at that home, I 
think, is typical. He was an elderly man of eighty-two, jumping around 
the stage as spry as a little cricket. In his earlier days he had been the 
stage manager of a theater on Broadway. When he got too old, he lost 
his job and drifted to second-rate theaters, then to third-rate, and, finally, 
into the care of some of his relatives in San Francisco where he had very 
little affection and gradually became more and more debilitated. There in 
bed a fine young physician found him; took him up to the Municipal 
Home, and when he got him there, he said, “We’re building a theater 
here, and we need a stage manager, and we’d sure like to have a stage 
manager from Broadway.” 

And the little old man said, “I’m your stage manager.” 
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Within a short time he was remarkably active, and the only evidence of 
degenerative disease which he had when I saw him was hardening of the 
arteries, which certainly did not hold him down very much. 


Mr. Havicuursr: You say, Doctor, that this man’s unhappiness and 
inactivity are what made him sick and not his arteries. Is this just a figure 
of speech to say that unhappiness is the cause of disease? How can a dis- 
ease be produced by unhappiness? And is it right to call it a real disease? 


Dr. Scuinvter: The cause for a psychosomatic illness certainly boils 
down to just one thing—unhappiness. And believe me, Havighurst, it 
is a terrifically real disease. It is not a disease in which the patient just 
thinks that he is sick. It can mimic any other disease which you want to 
name. It can produce pain and malfunction in any organ or any group. 
of organs. And it is a disease which is brought on by the constant repeti- | 
tion of unpleasant emotions, such as anxiety, fear, apprehension, dis- 
couragement, and disappointment—all emotions which are very com-» 
mon in old age. Anxiety concerning their future health and fear of be- | 
coming paupers, or infirm cares, possibly, to the family, or apprehension | 
concerning their future, even apprehension concerning death, and dis- | 
couragement and disappointment in their family or their fellow-men 
who often treat them as though they were simply in the way. 

Now, the importance of not only apprehension but the constant | 
monotonous repetition of apprehension in bringing about a psycho- | 
somatic illness was shown beautifully by Little and Hart, of Cornell, in | 
an experiment which they made on sheep. On one sheep in a field out | 
in the state of New York they tied a light wire around the leg. This sheep } 
could carry this wire around without any difficulty; and they gave small | 
electric shocks over the wire. All that this small shock produced was a| 
slight twitching of the leg in the sheep. The sheep went on perfectly | 
normally. But Dr. Little and Dr. Hart were able to produce a psycho- 
somatic illness in that sheep by simply producing apprehension and regu- } 
larity in the shocks. This they did by warning the sheep ten seconds } 
ahead of time by ringing a bell that it was going to be shocked. But they | 
had to repeat this apprehensive shock monotonously in order really to } 
affect the sheep. Very soon the sheep ceased eating. It did not associate | 
with its fellow-sheep any more; and it was a totally different animal. 


' 
Mk. Havicuursr: Just how do unpleasant emotions produce physical 
illness? You have indicated that in the case of the sheep—and I presume } 
similarly in the case of human beings—that the repetition of these un-| 
pleasant emotions makes the individual become ill. But can you describe | 
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this in language which a layman can understand? What is the bodily 
process? 

Dr. Scurnpier: The easiest path to the understanding of the psycho- 
somatic illness is through the definition of emotions given us by William 
James, as far back as 1888—a definition which has not been improved 
upon. James said that an emotion is a state of mind (mark that, a state of 
mind) manifesting itself—that is, showing itself—by a sensible change 
in the body. Let me repeat that: An emotion is a state of mind manifest- 
ing itself by a sensible change in the body. 

Let us take a concrete emotion—anger—a very common one. There is 
a state of mind, of course, which calls for the emotion of anger, and the 
manifestations which occur in the body are of two kinds. First, there are 
the external manifestations which you can see. The face gets red; the 
eyes widen; the fists clench; the muscles tremble; the voice has a trem- 
or—those are the external manifestations. But there are internal mani- 
festations which are often more acute and more terrific than the external 
ones. For instance, in anger the blood immediately coagulates quicker; 
the red blood count of the blood immediately goes up; and the muscles 
at the outlet of the stomach will squeeze down so hard that the stomach 
will not empty during the stage of anger. Also, the muscles of the small 
intestine and the colon will often squeeze down so hard that, after the 
emotion of anger is over, the individual will have an acute stomach ache. 

Another example which will show you how terrific the play of emo- 
tions can be in the body and how it can cause a severe disease immediate- 
ly is illustrated by the man who was brought into the clinic one morning 
about nine o’clock. He was carried in because he was too dizzy and too 
weak to stand. His pulse was 190 per minute. He was vomiting. He could 
‘not control his urine. He could not control his bowels. And he stayed that 
“way for three months. Now, up until eight o’clock that same morning, 
this man had been a perfectly healthy, well man. But at eight o’clock he 
walked into his wife’s bedroom, and he found that his wife had com- 
mitted suicide and killed their only daughter. From that moment he was 
sick, not because he developed a cancer, or heart trouble, or tuberculosis, 
but because from that moment on his emotional stress was terrific. 

And so, you see, the repetition of any emotion which produces muscle 
spasm will eventually result in pain, just as though you clenched your 
fist real hard. It does not take long that way to produce a pain in your 
hand; or, the constant repetition of any emotion will produce a constant 
overstimulation of one of the endocrine glands, such as the adrenals or 
the pituitary, the thyroid; and this overstimulation will affect the entire 
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body. Now, in some people it may be one muscle group, or another, 
which responds to certain emotions. In some people, for instance, it may 


be the muscles in the back of the neck which squeeze down and cause | 


pain. This is very common. You can try that on yourselves tonight. Just 
simply sit in an easy chair—be sure it is an easy chair so that you do not 
blame this on a chair—and worry about something real hard for an hour. 
When you get up, you will have a crick in the back of your neck. 
Another group of muscles which comes into this very early and very 
easily are the muscles of the stomach, producing an ulcer-like pain, 
sometimes even an ulcer. We had, for instance, a grocer in a small Illinois 
town who had that kind of a pain. Why he had it was easy to see. Run- 
ning a grocery today, in competition with chain stores, is a lot of care 


and difficulty. And then this same fellow had a wife—I think that if Thad 


had his wife, I would have had his pain. And if that were not enough 
trouble for one man, he also had a son who was constantly getting into 


trouble, not just a little trouble, but a whole lot of trouble. And so, — 


between the three of them he had this pain in his stomach most of the 
time. And to make it worse, every once in a while somebody would tell 
him, “Yes, you have an ulcer.” But when he went to somebody who 
knew what he was talking about, he would assure this man that he had 
no ulcer. Consequently, he did not know what to believe until he noticed 
himself that every time he went to northern Wisconsin on a hunting or 


fishing trip (which he did twice a season) all that he had to do was to get | 
to a town twenty-five miles north of his home, and the pain stopped and | 
that it did not come back again until on his way home he came toa high | 
hill where he could see the church steeples in his home town, and right | 


there his pain started. 


Now, if this spasm involves the blood vessels on the heart, then, of | 


course, you have a very serious condition. John Hunter, one of the great- 
est physiologists which England has ever had, had that kind of a heart. 
Every time he became angry, the blood vessels on his heart would 


squeeze down so hard that he would have a terrific pain, which we call 


angina pectoris, and he always said that if anybody ever got him real 


angry, that person would kill him. And that is exactly what happened. 
At a medical meeting he got up to dispute something with which he 
disagreed, and he became so angry that he dropped down dead. 

Now most of the headaches which we have, and half of all the ulcer- 
like pain, half of all the gall-bladder-like pain, ninety-nine and forty-four 
one-hundredths per cent of what we call gas or bloating, much of our 


constipation and diarrhea are produced by this emotional mechanism, as 
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well as also, urinary frequency very often, and about 30 per cent of the 
muscular rheumatisms, and even 30 per cent of our skin rashes. 


Mr. Havicnursr: All right. A great deal of the illness, especially of 
older people, is produced by unpleasant emotions, and these emotions 
actually cause damage in the body. But how can we use this knowledge 
ie which you have been talking? How can you cure this kind of 
illness? 


Dr. Scrinpier: The cure of a psychosomatic illness is actually very 
simple. One has only to substitute for the unpleasant emotions such as 
anxiety, fear, apprehension, disappointment, the pleasant emotions such 
as confidence, assurance, pleasant expectancy, joy and hope, because these 
pleasant emotions produce the optimal tone of the muscles and the opti- 
mal function of the endocrine glands which we feel when we say to our- 
selves, “Gee, I’m feeling good!” 

This substitution is often very difficult in younger individuals because 
they have personality defects. That is to say, they have internal quirks, 
little defects in mental adjustment, which are constantly producing their 
troubles and difficulties, and, consequently, unhappiness and often illness 
by the psychosomatic route. This type of thing needs the care of psychia- 
trists, and many of these younger individuals with personality defects do 
not succeed in becoming old. 

But in elderly people, who have passed the age of fifty or sixty, this type 
of difficulty is not the major problem. For elderly people the substitu- 
tion of pleasant for unpleasant emotions is difficult because of the adverse 
factors which exist in their external world. And these are the factors 
with which you are concerned, Havighurst, are you not? 


’ Mr. Havicuursr: Yes. And these external factors are often very stub- 
born things. The conditions in which an old person finds himself are a 
pretty stubborn reality. For example, a man is told that he must stop 
work when he reaches sixty-five even though he feels as though he could 
go on working indefinitely. It cuts the core right out of his life. A woman 
loses her husband; a man finds that his advice is no longer asked in his 
church or his lodge, and he feels that he is put on the shelf. A woman 
finds that her daughter’s children are so noisy and quarrelsome that she 
cannot stand living with them. With these kinds of real cares and difh- 
culties and troubles, how do you go about curing the illness which is 


brought about by them? 


Dr. Scutnpter: You can very easily see that just because of the number 
of psychosomatics in this country it would be impossible to treat them 
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by the slow, cumbersome methods of current psychiatry. In the Monroe 
Clinic, for example, where we see fifty thousand patients a year, twenty 
thousand of them are there primarily because of psychosomatic illness. _ 
We have found it amazingly successful to use group therapy—that is, 
to hold classes of sixty or seventy of these people at a time. We just ex- 
plain, fully and simply, how the disease works. And then to accomplish 
the substitution of pleasant for unpleasant emotions, we advise the pa- 
tient to carry in his mind constantly this simple key thought: I will keep 
my attitude and my thinking as cheerful and as pleasant as possible. 
Now it would be perfectly idiotic to tell these people, or anybody else, 
that they can keep their attitude cheerful and pleasant all the time, but 
the idea is to keep it pleasant and cheerful as much of the time as pos- | 
sible. Some of the general advice in facilitating the effectiveness in this 
key thought is this: First of all, we tell these people that they should not 
be constantly on the lookout for signs of ill health. Look for illness, and 
it will be sure to come via the psychosomatic route. In the second place, 
keep usefully at work, if you are old, even in a chair. One of the quickest _ 
ways to illness, and even to death, is to retire too hard. And, third, have 
a hobby—something which turns at least a part of your existence into 
pleasure and pleasurable expectancy. An elderly patient of mine had 
alienated her entire family by constantly telling them how miserable she 
felt. They did not want to go and see her any more, nor did they want | 
her to come and see them. I suggested to her that she take up a hobby; 
and she did. She took up button-collecting. Now, instead of telling people 
how miserable she feels, she will tell them about her buttons, and she 
will spend an afternoon going to get a button that she has heard about. | 
One afternoon, for instance, she went up to Madison to see good old | 
Governor Goodland, eighty-four years old at the time. She asked him | 
for a button off his vest for her collection. He laughed and said that she 
could have one but he did not know how to get it off. Foreseeing this 
eventuality, she took a scissors from her purse, handed them to him, and | 
Governor Goodland cut off three buttons from his vest and two from | 
his coat, and he said, “I’d give you more, but I have to get home.” ) 
The fourth point is: Learn to be satisfied. I mean by that, of course, | 
to be satisfied when the situation is such that you cannot easily change it . 
or when you are in a situation in which dissatisfaction is not going to be | 
of some use. Just learn to be satisfied. It is just as easy under most con- . 
ditions to be satisfied as it is to be dissatisfied, and it is much more | 
pleasurable. Do not forget that dissatisfaction in old age is very likely | 


4 
-. 
‘0 go unrequited. And you will save yourself a lot or trouble by accepting 
che inevitable. 

And, fifth, keep on liking people. You have to live with them. Their 

ways and views may not be yours, but that is probably because of differ- 
=nce in your age. And so many elderly people are likely to develop 
peeves, and peeves usually arise out of a dislike for people. We had an 
elderly man who had been unable to work any more, simply because he 
sould not stand the man he had to be with in his office. He was an 
assistant manager in a large plant. The man he had to be with was the 
other assistant manager, and he said, “The first time I met him I didn’t 
ike him. I didn’t like the way he combed his hair. I didn’t like the way he 
whistled through his teeth. I didn’t like the way he started every sentence 
with ‘Listen.’ ” It got him so peeved that he developed a psychosomatic 
IIness. 
_ And, sixth, meet adversity valiantly. Age is often beset by adversity; 
and, when it comes, get up and try to go on. We had a man who was 
in bed for a year. Three months before he got sick, his wife had died. 
A month later his son was killed. And from then on, all he could think of 
was, “Why did this have to happen to me? Why was my wife taken? 
Why couldn’t my son have been spared?” He carried on in that vein 
until he became very sick. He had not learned to accept adversity. A lot 
of people start out a psychosomatic illness after adversity. 

Then, the seventh thing is to meet your little problems of everyday life 
with decision. Do not keep mulling them over and over in your mind. 
[t is that which brings on a psychosomatic illness. If you have a problem, 
decide what you are going to do about it, and then quit thinking about it. 

And the eighth thing is, above all, maintain a good sense of humor; 
ind this is best done by getting in the habit of saying something pleasant 
svery time you get a chance. I had a patient by the name of Sam who had 
1ever, so far as anybody knew, said anything humorous or pleasant in his 
ife. I asked his relatives and his neighbors. None of them ever had heard 
zim, except his wife, who thought that he did the first year that they 
were married, but that was so long ago that she could not remember. 
Sam’s mind worked like this: One early day in July I went past his farm 
ind saw a beautiful field of oats on his farm, and I thought, “Well, this 
should make Sam happy.” I stopped in at the barnyard, saw Sam, and 
aid, “Sam, that’s a wonderful field of oats.” 

And he countered by saying, “Yeah, but the wind’ll blow it down 
yefore I get it cut.” He was worried about that. 

‘I watched his field that week and saw that he got it cut all right. He 
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had it threshed. I knew that he got a good price for it—that was two 
years ago. So I thought, “Well now I’ve got Sam where he has to say 
something pleasant.” 

The next time that I saw him I said, “Sam, how did that field of oats 
turn out?” 

And he said, “Well, I guess the crop was all right, and I guess the 
price was about as good as you can expect, but you know, a field of oats 
like that sure takes a lot out of the soil.” 

And two months later, in October (we always have a beautiful month 
of October in our country), I saw Sam on a beautiful sunny day, and I 
said, “Sam, this is a wonderful day, isn’t it?” I said it real enthusiastically, 
to try to make it contagious. 

And Sam said, “Yeah, but when we get it we'll get it hard.” 

People like Sam invariably get a psychosomatic illness before they get 
to be a hundred. Usually, it is in the late fifties or the sixties or the seven- 
ties; and when they get it, they get it hard. As a rule, they are invalids 
for the rest of their lives. They are cares to their families, and there is 
nothing that you can do for them. 

And the ninth, and the last point, is live to make the present hour 
pleasant and cheerful. Keep your mind out of the past, and keep it out of | 
the future. 

These nine points, I think, facilitate a great deal the use of that key 
thought, which is: I will keep my attitude and thinking as cheerful and | 
as pleasant as possible. 


Mr. Havicuurst: These suggestions for concrete activities take a load | 
off my mind, Dr. Schindler. A while back, I was afraid you were going | 
to recommend that we try to lift ourselves by our bootstraps. A person | 
who is in the depths of despondency because of real difficulties needs | 
something more than the advice just to go off by himself and imagine | 
himself into good health. You give him real things with which to meet | 
real difficulties. You make the sick person responsible for doing some- | 
thing about his unhappiness. You put the responsibility on him to get | 
well. Still I think that happiness in old age cannot be achieved adequately | 
by individual efforts alone. 

I should like to add several things for society to do. You have given | 
nine points for the individual, and I think perhaps that I might add | 
four points for society. First, we should change our attitudes about re- 
tirement. We should find ways of allowing all people to work to as late 
an age as they continue to be productive. That may be sixty for one 
person, seventy for another, and eighty for still another. Now, this means 
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hanging attitudes about the man who goes downhill in his business or 
his job. In America we tend to think that a person who, after he has 
reached the peak of his ability and productivity and has his best job, 
that he should retain that job until he quits work. Obviously, as a man 
grows older, he cannot be as productive as he has been in his younger 
years. If he is going to go on working, he has to move downhill a little 
bit. We tend to blame ourselves if we cannot stay at the peak of our pro- 
ductivity from, let us say, the age of forty on. I think that we must expect 
fo see ourselves and other people step down to somewhat less responsi- 
bility. 

The second point is that our industries and labor unions and govern- 
ment should work out a system of social security which guarantees a 
reasonable living to all older people when their working years are past. 
We do not have that kind of system of social security yet, although we 
have made some headway toward this goal, I think, during the past 
afteen years. s 

And, third, we should create better housing and living arrangements 
for older people—better in terms of physical comfort and also better in 
rms of companionship and social participation. The need for social par- 
icipation in order to keep people happy, which I mentioned earlier, can 
9¢ met with various kinds of living arrangements which keep people 
ogether. I think that the living alone that so many older people drift 
nto is one of the greatest deterrents to human happiness. 
And the fourth thing is that we Americans should do some soul- 
arching about our attitudes toward old age. We must learn to expect 
ld people to be participating members of our society in ways which are 
sossible and healthy for them. That is, we must expect old people to be 
with us, to be visible and participating with us. 

“I suggest that we close this discussion with another look at happiness. 
ave we come any closer to an understanding of this thing called “hap- 
piness” P 


Dr. Scuinpier: Do you not think that possibly in talking about un- 
lappiness we have really been defining happiness? Is happiness not the 
tate of mind in which our thinking is pleasant a good share of the time? 
f any of you radio listeners have any better definition of happiness, I 
vish that you would send it either to Havighurst or myself; and that 
s it—that is how to live to be a hundred happily. 
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